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GET THIS HANDY 


TICONIUM DENTAL TOUCH-UP KIT 


Here’s the ideal kit for your use at the 
chair or in your laboratory. It contains 
one each of all the materials you need to 
do minor touching-up on your Ticonium 
cases. It has cutting stones, rough finish 


your 


and fine finish points — and even has a 
small box of high shine polishing com- 
pound. 

Special low price. Check with your 
Ticonium lab. 
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An evaluation of the patient’s willingness to accept a prosthesis 
is the first and most important step in treating the prosthetic 
patient. A scientific instrument, like a thermometer, which could 
measure the emotional climate of a patient would be a boon to 
dentistry. But since this does not exist, the dentist must make his 
own measurement based on his experience and knowledge of hu- 
man reactions. In other words, the dentist’s first thought should 
be, not an examination of the mouth and all its technical consid- 
erations, but an appraisal of the patient’s attitude towards the 
new experience to be faced. 

Doctor E. Howell Smith, professor of prosthodontics at the 
University of Pennsylvania school of dentistry, used to have a 
favorite question that appeared on every final examination. 
“What is the first step in taking an impression for a denture?” 
Heaven help the student who did not come up with the answer 
he wanted: “Select the proper tray.” No one ever forgot it. It 
should be stressed with equal vigor and repetition that the first 
step in treating the prosthetic patient is to determine his emo- 
tional readiness. 

Here is an actual case that ended in failure. The names are 
not real but the lesson is. Mrs. Jackson is the patient, Doctor 
Brown is the physician, Doctor Moore is the dentist. Mrs. Jack- 
son, an attractive woman of forty, is married to a successful execu- 
tive and has no children. She is a clubwoman, active in local 
charities, and takes pride in her personal appearance. 

She has been a patient of Doctor Moore’s for many years. Her 
deepest dental concern is her receding gums. The surfaces of the 
roots of the anterior teeth thus exposed are a yellowish brown. 
When she smiles broadly, the sudden run-down appearance against 
her excellent grooming is a shock. One close friend asked, “Why 
don’t you have your teeth cleaned?” As a result, she has developed 
an artificial tightness around the mouth in her effort to keep from 
smiling. 

She had discussed the problem many times with Doctor Moore 
and even consulted a periodontist whom he recommended. The 
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periodontist was much more concerned with her 
gingival condition than with her appearance. His 
suggestion to treat the gingiva surgically fell on deaf 
ears since, to Mrs, Jackson, it meant exposing the 
roots even more. In addition, a friend of hers had 
gone through “the ordeal” and had been left with 
extremely sensitive teeth. 

' At the same time, Doctor Brown, the physician, 
has been treating Mrs. Jackson for an arthritic con- 
dition that has not been responding to treatment. 
He feels it is important to remove every possible 
source of infection, whether low grade or not, and 
finally calls Doctor Moore. 

“I’m not making much headway with this case,” 
the physician says. “What about her gums? Couldn't 
they be a contributing factor? They don’t look too 
good.” 

“She has a periodontal problem,” Doctor Moore 
agrees, “but won’t do anything about it. It could 
be a factor.” 

After long discussion, with strong insistence on 
Doctor Brown’s part that every possible source of 
dental infection has to be eliminated, Doctor Moore 
agrees to the removal of all upper teeth. On the 
lowers, however, he stands firm and assures Doctor 
Brown that the condition there is not as advanced 
and probably might, in the opinion of the perio- 
dontist, respond to treatment short of surgery. 

It falls to Doctor Moore’s lot to break the news 
to Mrs. Jackson. He knows she is not going to be 
happy with the decision but he is not quite pre- 
pared for the distressing scene that takes place. Mrs. 
Jackson, who is completely overwhelmed, leaves the 


office in tears. A week later, she is still in bed under 
sedatives prescribed by Doctor Brown. 

The disastrous end of this case was due entirely to 
the fact that the readiness of the patient was com- 
pletely ignored. In other words, the patient was not 
ready to accept the treatment emotionally. 

Emotional acceptance of treatment is one of the 
basic considerations of almost all professional prac- 
tice. In dentistry, particularly, it is a “must.” There 
are very few instances in which a dentist can treat, 
with success and satisfaction, a patient who is not 
emotionally ready to accept the treatment. There 
may be some justification for a physician’s chasing 
a three-year-old child around his office with a poised 
needle; but there is seldom any reason to force treat- 
ment on an individual in a dental office. 

An interesting example took place on board an 
aircraft carrier in the last war. An enlisted man, who 
had been deathly afraid of dental treatment as a 
civilian, developed an abscess with considerable 
swelling. The executive officer happened to pass him 
on the flight deck and was shocked at his appear- 
ance. He took in the situation quickly, after a few 
questions, and conducted the young man personally 
to the dental officer. The swelling was incised and 
the tooth finally removed; but it took three men to 
hold the patient. 

The significance of this incident is that no emo- 
tional scar remained. In fact, once the tooth was 
removed, the patient was the happiest man on board. 
Down deep, he wanted to get rid of that tooth. Es- 
sentially, there was emotional acceptance. 

In private practice, however, emotional readiness 
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— WILDERNESS RECESSION 


Now I must confess 

That I have not solved 
The detailed process 

By which we evolved: 

By way of the fish, 

Up out of the sea, 

From old Adam’s wish, 
Or down from the tree... 


But I sometimes reflect 

On the reptile and ape 

As I grimly inspect 

Teeth of fang-like shape; 
And I often extend 

My suspicion of claws 

To the hands I must fend off, 
To work on jaws! 


Jungle fear (I'll confide) 
Inclines me toward flight 
Before mouths opened wide, 
Well poised for a bite... 
Some civilized fellow 

I thought mild before 

May turn savage—bellow, 
Growl, yelp, or roar! 


My good judgment traces 
(when I’m out on the street) 
Civilized graces 

In folks that I meet... 

I’m well assured men 

Are controlled everywhere 
Except, now and then, 

When they sit in my chair! 


is easier to recognize. But the dentist must be look- 
ing for it and must be alert. Frequently, a patient’s 
opening remarks are significant. One man said, 
“This is all my wife’s idea. I’m doing all right with 
what I have left but she can’t stand it when I smile. 
Guess I could cut out smiling.” 

The dentist who handles that patient without 
worrying about emetional readiness is going to meet 
considerable resistance and, perhaps, failure. 

Psychologically, the happy prosthetic patient is 
the one who has made the adjustment in his own 
mind before he reaches the dentist. He has said to 
himself, “I know this will not be like my own teeth 
but it will be so much better than what I now have” 
or words to that effect. From talking with friends he 
realizes that the adjustment can be difficult but not 
insurmountable. Some of his friends have nothing 
but praise for it: “I should have done it years ago.” 
As a result, he compromises by adopting a middle-of- 
the-road attitude. He does not expect miracles. This 
is the patient who is frequently pleased beyond his 
expectations. 

Emotional readiness, then, should be evident dur- 
ing the first visit. History-taking will usually reveal 
it or even an informal talk with the patient concern- 
ing his thinking that finally led to his making an 
appointment. If the patient has been recommended 
by a friend, the friend will be in a position to evalu- 
ate the patient’s attitude. All in all, if the patient 
is “willing and able,” it should be obvious to the 
dentist if he is looking for it. 

The real problem, however, is: What should the 
dentist do if the patient is not ready? Two steps 
should be taken. The first is for the dentist to de- 
cide in his own mind that he will not perform. the 


Helen Harrington 


prosthetic service. More harm than good will result 
from his efforts. Few men will disagree with this if 
they have ever had the unfortunate experience of 
treating the resisting prosthetic patient who is angry 
at the dentist, his wife, and, in fact, the whole world, 
because HE has to get used to “that horrible con- 
traption.” The patient never is willing to recognize 
that a solution of the problem lies within himself. 
He must take out his frustraton on someone else. 
As a result, he blames the dentist. 

Step number two is a frank discussion with the 
patient. Having announced his decision, he should 
explain carefully and sympathetically why he feels 
he cannot perform the service. The very fact that the 
dentist is saying “no” will set every patient back on 
his heels a bit,-to the degree that he will listen with 
particular attention. After all, this is no sales talk. 

Once having the patient’s attention, the dentist 
should explain that there is no perfect substitute 
for natural teeth, that a denture does not have the 
same efficiency, that the adjustment period, both 
emotionally and physiologically, is a difficult one, 
that it is a compromise and, therefore, requires emo- 
tional acceptance. It must be pointed out to the 
patient that he is an intimate and important part 
of the entire operation. He is not a bystander. 

If all this does not win the patient to the proper 
attitude, at least it will avoid starting a service that 
is doomed from the very beginning. But if the 
patient does see the wisdom of the dentist’s advice 
and is willing to accept it, the chances for a success- 
ful and satisfactory result will be multiplied. 
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THE PROBLEM OF PREDICTABILITY 


Doctor Walter J. Pelton, dental director and chief, 
Division of Dental Resources, USPHS, and Elliott 
H. Pennell, public health analyst on Doctor Pelton’s 
staff, concerned themselves with the problem of pre- 
dictability of dental care needs of adults by making 
a study of the care given adults under the Group 
Health Association, Inc., Washington, D. C.' The 
GHAI program provided “continuing dental care 
for a limited number of persons on a fee-per-service 
basis and represented an attempt to accumulate 
actuarial data and administrative experience to per- 
mit ultimate conversion into a prepaid dental serv- 
ice. Fees were based on the cost of rendering the 
various services to enable the program to become 
self-supporting. Services for persons participating 
on a continuing basis were visualized as falling into 
two phases. The first phase, that of initial care, was 
concerned with the elimination of accumulated den- 
tal needs and the restoration of the mouth to optimal 
health status. Completion of this work marked the 
beginning of the second, or maintenance phase.” 


Initial and Maintenance Needs 


Clinical records of 1,925 patients distributed over 
all age groups showed that dental work concerned 
with caring for initial needs upon entry into the pro- 
gram extended over a period of three months for 
the average patient. The maintenance experience 
corresponded to twenty-two months of continuing 
care and included more than two recall periods. 
Chair time initially required to establish optimal 
dental health for the average patient was 5.2 hours. 
To maintain this goal, 2.8 hours were needed an- 
nually for all services including diagnosis and treat- 
ment planning. (Time consumed in orthodontic 
treatment and laboratory services was not included 
in the study.) 

The findings indicated that the “clinic time re- 
quired to meet initial and annual maintenance care 
needs was relatively low for young children. As age 
advanced, clinic time gradually built up and con- 
tinued at a higher than average level throughout 
adult life.” 

The investigators reported that their analysis of 
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the chair time required for dental services (exclu- 
sive of examinations, prophylaxis, roentgenograms 
and laboratory services) supplied to 716 adult pa- 
tients who participated in a maintenance care pro- 
gram for two or more years “indicated a remarkable 
constancy in the average dental need per patient 
from one year to another. There were wide varia- 
tions, however, between the services obtained by dif- 
ferent patients at the first recall. In addition, the 
length of time devoted to treatment of a specific pa- 
tient at the first recall did not predict the time sub- 
sequently needed by him at later recalls. These data 
suggest that once an individual’s initial needs are 
met, it is not possible to predict his future need for 
service, yet the total experience for a group of pa- 
tients falls into a rather predictable pattern and the 
average recall time remains relatively constant for 
adult patients.” 

The investigators observed: “It is clear that the 
variation between chair time to meet the mainte- 
nance needs of adults for operative, prosthetic, sur- 
gical and other dental services is such that the in- 
surance principal, as it relates to chair time, will 
apply.” 

They concluded that diagnostic services (exami- 
nation, roentgenograms, and prophylaxis) are a 
rather constant item and will be needed by all pa- 
tients and would therefore represent a fixed or an 
uninsurable item. The cost of providing diagnostic 
services which is known and constant could be in- 
cluded, however, with the cost of providing the vati- 
able individual dental needs in determining the 
premium for prepaid dental care. 


Advocate Programs for Children 


Doctor Pelton and Wesley O. Young recently ad- 
vocated planning dental prepayment programs for 
children in areas of low caries prevalence. Here is 
their approach: * 

“The potentialities of a community-wide prepay- 
ment program for children appear particularly at- 
tractive. Traditionally, in view of the large backlog 
of dental services needed by the population, the den- 
tal profession has looked toward the younger gen- 
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eration with the hope that successful health educa- 
tion activities would make it possible to rear a gen- 
eration with healthy mouths and an active interest 
in oral health. Many school systems at present 
already have excellent educational treatment pro- 
grams. The addition of dental prepayment would 
seem to offer unique possibilities for a complete oral 
health program. 

“From an administration standpoint a_prepay- 
ment dental program for children has certain obvi- 
ous advantages. One of the peculiar problems en- 
countered in applying prepayment to dental treat- 
ment is the chronic and accruing nature of dental 
disease. In children, this problem is minimal be- 
cause, even if the enrollments do not start until 
school age, the children come into the program be- 
fore they have accrued a large 
backlog of treatment needs. Fur- 
thermore, since children in 
school are easily accessible for 
examination it is relatively 
simple matter to determine at the 
outset of the program the case 
load that may be expected. In an 
adult program, predetermination 
of needs and an assessment of the 
case load are generally extremely 
dificult or impossible. 

“It seems probable, moreover, 
that the problem of obtaining 
adequate enrollment would be 
less dificult with children than 
with adults because parents fre- 
quently are willing to do for their 
children what they are not will- 
ing to do for themselves. In addi- 
tion, the school situation pro- 
vides opportunities to utilize group pressures 
through the schools and allied volunteer agencies.” 


“People Are Willing . . .” 


The reduction in premiums made possible by the 
lower caries attack rate in a community with fluori- 
dated water would have obvious advantages in or- 
ganizing a dental prepayment program, the re- 
searchers point out, adding that the rapid growth 
of hospital and medical care insurance has shown 
that people are willing to purchase health care on a 
prepayment basis if they are able to obtain benefits 
that they desire at a price which they consider rea- 
sonable. 

“The purchase of health insurance, however, is 
partly motivated by the fear of large and unpredic- 
table future expense. Because of the chronic and re- 
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curring nature of dental diseases, the fear of severe 
and unpredictable financial loss will not be an im- 
portant factor in motivating membership. The main 
advantage that dental prepayment would offer 


would be the opportunity to pay for professional 


care on a regular, budget basis. In order to make 


this factor attractive, it would be necessary to have 
reasonably low premium rates. 
“It seems probable that, under favorable circum- 


stances, a considerable number of parents would be 


willing to pay an annual premium of $15 a year for 


dental treatment for their children. Such a premium 


might be within the reach of most families—even in 
those families which have more than one child in 
the age groups covered by the plan. On the other 
hand, it seems less likely that as many parents could 
be motivated to purchase pre- 
payment dental care if premiums 
approached $40 a year. Even on 
a maintenance basis, parents 
with two children in a fluoride- 
deficient community . . . would 
be required to pay at least $75 a 
year in premiums.” 

Doctor James M. Dunning said 
in his report on the dental serv- 
ice at the St. Louis Health Insti- 
tute: 

“Any prepayment plan _ for 
dental service must first clear the 
hurdle of initial care. Next, it 
must present a plan for main- 
tenance care at a price sufficiently 
low to be attractive. Most people 
have a fairly good understand- 
ing of the rate at which cavities 
occur in their teeth. The usual 
inducement for the payment of an insurance premi- 
um, risk of an unpredictable event, is therefore lack- 
ing. Most dental prepayment plans involve consid- 
erable subsidy for a limited service or are confined 
to emergency care... . 

“The success of any dental treatment program .. . 
lies in the extent to which it brings its clientle 
through the stage of initial care out into the prom- 
ised land of maintenance.” 


A Physician Speaks 


A physician, who is experienced in union health 
programs, Doctor Morris Brand, said: + 

“During this past decade or more while there has 
been an increasing recognition by the public of the 
value of dentistry as an essential health service and 
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the medical profession has been very active in the 
field of prepayment medical and hospital care plans, 
the dental profession has been adopting principles 
and urging experimental plans. The question may 
well be asked, why has not the dental profession in 
the past decade performed a practical public service 
by starting some pilot projects? 

“Certainly to continue to speak of lack of sufficient 
facts and experiences in the face of the findings of a 
number of programs now operating for several years 
no longer holds the validity it had in 1950. Doctor 
John McNeal, director of the St. Louis Labor Health 
Institute, has stated: ‘Even though there has been 
much said and written that prepayment compre- 
hensive dental care cannot be supplied to such seg- 
ments of the population, this experience would seem 
to demonstrate that such service is not only possible 
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and practical, but highly desirable, since one cannot 
and should not fragment the patient in a compre. 
hensive medical care program.’ ”’ 
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What are you going to do, Doctor, when you 
retire? 

Even though that fateful day is many years in the 
distance, you probably have a fairly well outlined 
financial program for the future. But do you have 
enough absorbing outside interests so that you will 
not find yourself sitting at home like a lost soul? 

From what we can learn, it would seem that the 
perfect time to begin to think about retirement and 
its problems is years before it becomes a crucial 
issue. Right when the dentist is enjoying the sweet- 
est fruits of his successs, and feels he can go on for- 
ever, he should pause to take a long penetrating look 
into the future and have a workable plan for pleas- 
ant and useful activities to occupy his time, his skill- 
ful fingers, and that keen professional mind of his. 

We spent part of a day not long ago with one of 
the most interesting dental couples it has been our 
pleasure to meet. The dentist is in his late sixties. 
When he reached the age of sixty-five, he decided the 
time had come to put his well thought out recipe 
for retirement into operation. 

Doing all the work himself, including plumbing 
and electrical wiring, he installed a tiny but efficient 
dental office in the large, downstairs, front bedroom 
of his home. He finds that he has just enough 
patients to make the office worth-while and still keep 
within the amount he is allowed to earn while ac- 
cepting Social Security benefits. However, his days 
are busy and extremely active, even if he does not 
go near his office. He has evolved a recipe for retire- 
ment which works splendidly. 

What does the dentist do with his time? Ah me, 
what doesn’t he do? Since his retirement he has 
made eight beautiful dining room chairs, a deli- 
cately carved and polished chair for the living room 
which looks like a priceless family heirloom, two 
stunning carved wood and metal lamps and the 
shades to go with them, a large wood and glass coffee 
table in front of the fireplace, and an artistic shadow 
box for the wall, as well as countless other articles. 
He copied a rare Chinese bowl of the Ming period, 
using dental material for the bowl itself, and his own 


artistry in creating the coloring and design. It is a 
thing of beauty. 

These are but a few of his accomplishments. One 
very fortunate thing for the dentist is the fact that 
his wife is just as alert and skilled as he is. She is an 
accomplished seamstress, making most of her own 
clothes (and they are very chic) and many of his 
sports clothes; cutting and waving her own hair and 
cutting his hair as well. (“You mean he lets you?” we 
asked incredulously. ‘Lets me?” she laughed. “He 
begs me.”’) 

During their married life she has helped him put 
a new roof on the house, turn a maid’s room and 
bath into an apartment which they rent, as well as 
helping him build another rental apartment over 
the garage at the rear of the garden. Since 
his retirement, the dentist and his wife have taken 
trips all over the world. By the time this article is 
printed, they will be somewhere on the other side of 
the world on an inexpensive but very complete nine- 
months’ trip. Meanwhile, their apartment rentals 
take care of the expense of maintaining their home. 

In the breakfast room of their home, they have a 
large map of the world interlaced by lines of colored 
yarn representing the trips they have taken. They 
have had fantastic adventures. One summer in Alas- 
ka, they drifted down the Yukon River for a thous- 
and miles in a large row boat, from White Horse to 
Eagle, camping out in sleeping bags along the way. 

We could go on and on describing their trips. 
However, the big point is that they planned for re- 
tirement before it took place. They have had fun 
for years doing things together and, when the day of 
retirement came it was merely an extension of the 
type of life they had always lived. 

Of course, this dentist and his wife are unique. 
They have worked out a plan for retirement which 
is a bit difficult for less active, hardy souls to follow. 
However, in one respect we can all follow their ex- 
ample. It is never too early for a dentist and his wife 
to sit down together and work out a recipe for re- 
tirement according to their own specifications long 
before the final day of decision arrives. 
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THIS DENTAL FACILITY AT THE ARMY AVIATION CENTER MER, ALAB: 
OF EIGHT, INCLUDING THREE DENTISTS. TODAMAFF OF F' 
DENTISTS. PHOTO BELOW SHOWSSENTISTS 1 


THE FIRST STEP TOWARDS DENTAL CARE: REGISTRATION AT 
THE RECEPTION DESK. 


MORE THAN 1,100 EXAMINATIONS ARE MADE MONTHLY, 
ONE-THIRD OF THEM FOR STUDENTS OF THE ARMY AVIATION 
PROGRAM. 
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fk, ALABAMA, OPENED IN AUGUST 1954 WITH A STAFF 
FF OF FORTY-FIVE, EIGHTEEN OF WHOM ARE 
INTISTS TAKING A COFFEE-BREAK. 


THE MAIN OPERATING ROOM IS MANNED BY FOURTEEN 
DENTISTS, EACH WITH HIS OWN ASSISTANT. THE CLINIC 
DOES 5,700 FILLINGS PER MONTH. 


THE CLINIC AVERAGES 2,375 X-RAYS MONTHLY—AND NO 
WONDER! 
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OCCLUSAL RELATIONS 
IN PARTIAL DENTURES 


Final installment in a three-part series 


BY JOSEPH MURRAY, D.D.S. 


Doctors John J. Sharry, Irving J. Weber, and 
Charles Parkel state that the techniques used to 
study bone stress patterns in other skeletal parts 
have been adapted to the mandible and maxillae. 

Experiments simulating masticatory forces and 
function reveal that stresses resulting from dentures 
may be noted over a rather wide area. These three 
clinicians conclude that heavier bone structure is 
less likely to produce deformation patterns per unit 
of force than light, weaker bone: 

“Initial comparisons between dentures made with 
0 degree and 30 degree occlusal inclines suggest that 
the latter produce more stress on the underlying 
bone.” 

Because the nature of the foundation upon which 
the denture rests will ultimately affect the occlusion 
of the edentulous patient (and the partly edentu- 
lous one, too) , Doctor George A. Buckley lists the 
main diagnostic factors influencing his choice of im- 
pression materials, such as soft tissue condition, ridge 
shape, palate form, mucobuccal fold and size of the 
denture-bearing area. 

For example, if the denture-bearing area is hard 
and unyielding, with a thin mucosal covering, tis- 
sue displacement is indicated to obtain full benefits 
from adhesion, and a resistant material, such as 
modeling compound, is preferred for the prelimin- 
ary impression. The final record could be made in 
a confining individual tray made of an activated 
resin, using medium-fusing compound to obtain 
even and equal tissue placement. 

With an average amount of connective tissue cov- 
ering and average tissue resiliency, tissue placement 
is desirable so that the soft tissues may share the 
load equally with the hard. Modeling compound 
for the preliminary and zinc oxide and eugenol paste 
in a confining rigid resin tray for the final impres- 
sion is indicated. 

When the palatal and ridge areas of the mouth 
are covered with a heavy pad of mucoperiosteum 
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that is not firmly attached to the underlying bone 
and is readily movable, pressure in the impression is 
contraindicated. A freely flowing irreversible hydro- 
colloid or some similar nonresistant material should 
be used first, and a perforated activated resin tray 
with freely flowing zinc oxide and eugenol paste for 
the final impression is desirable. 

If the residual ridges are covered with hyperplas- 
tic or hypertrophied tissue which is extremely dis- 
placeable, a soft free-flowing alginate material is in- 
dicated for the preliminary, and for the final impres- 
sion freely flowing alginate or a thin mix of plaster 
of Paris, in a perforated tray, to dissipate the slight 
pressure that might be applied, is recommended. 


Occlusal Harmony 


Occlusal harmony in full denture construction is 
discussed by Doctor L. Wood Swaggart. Basically, 
he completes one denture first and a functional pat- 
ern to which the opposing denture is conformed, is 
generated in the mouth. It makes little difference 
then whether the case involves upper and lower den- 
tures or a single denture against an opposing den- 
tition. 

For example, if the upper denture is finished first, 
then softened black compound is added to the lower 
rim on the articulator in sufficient excess so that 
when the instrument is closed to the established 
vertical dimension, the upper teeth will leave dis- 
tinct imprints. 

All the compound is now cut away from the oc- 
clusal surface of the rim except the ridges produced 
by the fissures and interproximal spaces of the 
upper teeth, leaving a small ridge protruding from 
a flat table of compound, which should be trimmed 
2 mm. short of contact in the region of the six an- 
terior teeth. 

Doctor Swaggart advises that the lower compound 
rim now be placed in the mouth with the upper fin- 
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ished denture, and the patient asked to close on his 
back teeth. The narrow ridge on the lower com- 

und rim will enter the grooves and fissures of the 
upper teeth, if he closes in centric position. 

Next, the patient is told to move the mandible 
slowly into left lateral position. After the final ad- 
justment, the tip of every buccal cusp on the work- 
ing side and every lingual cusp on the balancing side 
will make contact with the compound ridge through- 
out the excursion. 

A single cusp maintaining contact, causing all the 
others to separate, is an indication that it is too high 
in proportion to the others, or that the grooves of the 
tooth are too deep. Recontouring the cusp or sheer- 
ing off the crest of the compound ridge in that area 
with a few lateral movements will permit multiple 
cuspal contact. 

The compound ridge provides the factor of cuspal 
guidance in influencing mandibular movements. ‘To 
observe the angle of incisal guidance which will re- 
sult, a little counter wax can be placed opposite the 
central incisors and the excursions repeated. The 
teeth will cut a path in the wax which can be 
observed. 


After the cusps and sulci have been analyzed and 
corrected for the left lateral excursion, the analysis 
is repeated for the right lateral and protrusive move- 
ments. The six anterior teeth should make no con- 
tact with the lower rim in any excursion. 

When correction has been properly completed, the 
tips of the buccal and lingual cusps will lie in arcs 
concentric with those of the compensating curve. 

This procedure of cusp and sulci analysis is con- 
sidered to be one of Doctor F. S. Meyer’s most val- 
uable contributions to dentistry: 

“It may be used to predetermine the potentiality 
of balance inherent in any dentition or denture and 
to guide the modification of occlusal forms at the 
discretion of the dentist. It is valuable in many 
phases of restorative as well as prosthetic dentistry.” 

Since a large segment of the population (71 per 
cent) does not have adequate functional occlusion,* 


* Doctor Henry L. Beyron has used the term “functional 
optimal occlusion” to define the general aim of dental treat- 
ment. He explains it as occlusion that is in functional har- 
mony with the whole masticatory system, comprising the soft 
tissues, the facial skeletal, the muscles, and the temporoman- 
dibular joint—occlusion that insures efficient functioning with- 
out placing undue strain on the integral structures. 


“NO, THAT DIDN'T HURT—BUT YOU'RE STANDING ON MY FOOT!” 
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the correction of this deficiency should be the goal of 
every dentist, advises Doctor Alton W. Moore. 


Doctor Moore claims that an “ideal” occlusion is 
present in only 2 per cent of the population and that 
an additional 27 per cent can be classified as “nor- 
mal.” He admonishes the dentist to institute space 
maintenance in the developing dentition where in- 
dicated and to not overcontour or undercontour the 
proximal surfaces of his restorations, thereby pre- 
venting the genesis of a malfunctioning dentition in 
some patients. 


Only by combining the working knowledge of the 
orthodontist, periodontist, and occlusal reconstruc- 
tionist and developing his skills can the general prac- 
titioner achieve an adequate functional or dynamic 
occlusion for his patients. 


According to Doctor Clyde H. Schuyler, the cor- 
rection of occlusal disharmony, natural or artificial, 
must be accomplished by spot-grinding definite tooth 
surfaces. Only by a systematic procedure will the 
following ideals be attained: 


1. Maximum distribution of stress in centric 
maxillomandibular relation. 

2. Retention of the maxillomandibular open- 
ing. 

3. Harmony of guiding inclines, thereby dis- 
tributing eccentric occlusal stresses. 

4. Reduction of the incline of guiding tooth 
surfaces, that occlusal stresses may be more 
favorably applied to the supporting tissues. 

5. Retention of sharpness of cutting cusps. 

6. Increase of food exits. 

7. Decrease of contact surfaces. 


In conclusion, what Doctor Schuyler said more 
than two decades ago, still holds true: 


The study of occlusion presents one of our 
most interesting problems of today. It has been 
stated that the greater percentage of teeth are 
lost, not from decay, but from periodontal dis- 
ease; that disharmony of occlusion is the great- 
est factor in the production of disease in the 
periodontal tissues is a well-known fact; that the 
physical agony associated with artificial den- 
tures can be attributed to occlusal disharmony 
in the vast majority of cases is well known. 

Preventive dentistry is a common practice in 
operative procedure, and the loss of the teeth 
from caries is now being greatly diminished. 

Therefore, it would seem that the future wel- 
fare of those who put their trust in us, and for 
whom we must bear a feeling of responsibility, 
demands that we incorporate a study of occlu- 
sion in our everyday practice as a preventive 
measure, not just as a means of eliminating the 
annoyance of a denture patient who calls too 
frequently, but also as a means of preserving 
the teeth of young patients. 
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Editor’s Note: Since the preparation of this series of articles, 
the Vertiscriber, a tracing device for recording correct vertical 
dimension and centric relation, has been perfected, and in- 
formation regarding its technique is now available through 
Ticonium. 
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ANG AND IMPRESSIONS 


BY MAURICE J. TEITELBAUM, D.D.S. 


Dental Thisa and Data 


The trend toward socialized plans for medicine 
and dentistry is spreading rapidly throughout the 
world. ‘Pick a country at random in which to get 
sick,” says an Associated Press report, “‘and the odds 
are you'll have to pay nothing at all.” This latest sur- 
vey shows that thirty-eight nations have plans under 
which the state pays most or all of the average citi- 
zen's medical and dental expenses. And of the re- 
maining seventeen countries, at least two, Switzer- 
land and Malaya, have state 
health plans under consid- 
eration. However, the occa- 
sional private practitioner 
caring for patients who 
want to avoid the waiting 
lines and can pay their way, 
still survives in all countries 
except Russia. In addition 
to the United States, the 
countries still offering 
“stateless” medicine and 
dentistry are: Pakistan, Cey- 
lon, India, Portugal, Ar- 
gentina, Canada, Colombia, 
Cuba, Egypt, Mexico, Pan- 
ama, Turkey, Uruguay, and 
Venezuela. However, with 
poverty so widespread in 
Pakistan, Ceylon, and In- 
dia, treatment is usually of- 
fered as a charitable function of the government hos- 
pitals. .. . A study of the salaries of employees of 
physicians (nurses, receptionists, others) revealed the 
West led in highest salaries, followed by the 
Northeast, Midwest, and the South. The average sal- 
ary of nurses throughout the country was $65 per 
week and for receptionists $57... . The Journal of 
Dental Research cautions dentists about contamina- 
tion and infection spread from the handling of 
such benign things as telephones, pens and so forth. 

The 15th Annual Meeting of the American Insti- 
tute of Dental Medicine will be held in Palm Springs, 
California, October 12-16 . . . and the Fifth Na- 
tional Dental Congress will be staged in Havana, 
Cuba, November 14-17. 


Tic Tips 


A ten-point guide for buying securities formulated 
by the New York State Attorney General and the 
United States Securities and Exchange Commission 
bears careful scrutiny by dentists interested in mak- 
ing investments. 

(1) Think before buying. 

(2) Deal only with a securities firm which you 
know. 

(3) Be skeptical of securities offered on the tele- 
phone from any salesman 
you do not know. 

(4) Guard against all 
high-pressure sales. 

(5) Beware of promises 
of quick spectacular price 
rises. 

(6) Be sure you under- 
stand the risk of loss, as well 
as the prospect of gain. 

(7) Get the facts—do not 
buy on tips or rumors. 

(8) Request the facts 
about corporation opera- 
tions, net profits, manage- 
ment, financial position, 
and future prospects. 

(9) If you do not under- 
stand the information you 
receive, consult a person 
who does. 

(10) Give at least as much thought when pur- . 
chasing securities as you would when acquiring any 
valuable property. 


Gagging 

Have you heard the story about the dentist who, 
going through his accounts, came across a patient 
who hadn’t paid her bill for several months? The 
patient was summoned to the office and upon arrival 
gave the dentist such a tale of woeful misfortune that 
the dentist tore up the bill and said: ‘Well, we'll 
just consider this bill paid in full.” 


“Oh, thank you, doctor,” said the tearful patient, 
“and just one more thing. Will you please give me a 
receipt so that I can use it for my income tax 
deduction?” 
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You may wonder why your mail box is always 
filled with sales literature. 

Your name has somehow gotten onto a “sucker 
list’” of some agency which supplies names to mail- 
order dealers. If you have ever bought anything by 
mail, your name thereafter is sold to advertisers. 
Yes, actually sold, and for cash. 

Last summer I had a long distance call from a man 
in Canada who tried to sell me stock in a Canadian 
mining company. The company, the man said, had 
a wonderful investment in a uranium mining claim. 
He said the stock was very cheap at that time but 
the price would go up within a month. 

How did this man get my name and address? That 
is easy to explain. My name, with the names of all 
registered dentists in lowa, is published, along with 
my address, in the license catalogue put out by the 
Iowa State Board of Health. It is an easy matter for 
anyone to acquire a copy of the license catalogue. 
This Canadian high-pressure salesman was ‘“work- 
ing” such a list, calling up all those on his list. He 
gets a percentage of whatever his “customers” invest. 
Canadians have mulcted Americans out of millions 
of dollars by selling worthless stock. We have the 
same kind of “boiler-room” operators in the United 
States. 

It seemed to me more people who have something 
to sell call on dentists than on any other profession. 
They try to sell us something we can buy in our own 
town stores and for less money. I have seen strangers 
drive into our town and make a bee-line for my office. 
Recently I went over to the grocery between twelve 
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atists tre Fall Guys 


BY ROLLAND B. MOORE, D.D.S. 


and one o'clock noon. I was gone not over five min- 
utes. I saw a stranger park a large, expensive car and 
start down the street toward the hotel where I have 
my office. I watched him pass several stores without 
stopping. When I returned to my office, he was sit- 
ting there waiting for me. I told him I had seen him 
park his car and said it was a beautiful job he was 
driving. I supposed he had something to sell, so 
asked him what he sold. 

“I’m not selling anything, I’m taking contribu- 
tions to build a church on the Quahawk Indian res- 
ervation in Oklahoma. The Quahawk tribe is a very 
poor tribe and not a large one,” the man said. 

“It’s peculiar that I never even heard of that 
tribe,” I said. “It happens I came up here from Okla- 
homa and thought I knew the name of every tribe in 
the state.” 

The man seemed to get very uncomfortable. 

“I'd like to ask you something,” I went on. “Why 
didn’t you stop at any of the stores, instead push 
right for my office?” 

“Do you really want to know why?” the man asked. 
“Okay, I'll give it to you straight. When we all left 
the boss, the last thing he told us to do was hit the 
dental offices first when we get into a town.” 

“Why?” I asked. 

The man laughed. “Because we consider dentists 
so kind hearted, and ——” He didn’t go on. 

“And what?” I asked. 

“To be plain about it. We guys taking up con- 
tributions consider dentists ‘easy marks’ for a touch.” 

That made me think perhaps we are “easy marks.” 
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Most of us give to this and we give to that without 
making adequate inquiries. 

Last winter a small, aging man came into my office. 
He was dressed in a black suit and wore a clerical- 
style collar. He said he was taking up a collection 
to help spread the Word among the uncivilized 
tribes in Africa. I put him down for a faker right 
away. | mentioned that we had some half-civilized 
people right here in the United States among the 
hoodlums who have no respect for the law. I didn’t 
give the man a dime. He was so angry when I refused 
to contribute that when he left my office he slammed 
the door behind him. 

A national magazine a few months ago carried a 
write-up of the exposure of a gang in New York City 
that was soliciting money by mail to send New York 
boys to a boys’ camp. I had a letter from the or- 
ganization asking me for twelve dollars to send a boy 
on a ten-day vacation. I noted the name of the or- 
ganization and it was the same one exposed by the 
magazine. A couple of weeks after receiving the let- 
ter, l received another mailed from the same address 
under a different name, asking for sixteen dollars 
to send a girl to camp. Wondering if any others in 
my town had been solicited, I asked various business- 
men. Not one of them had been. Because my name 
was on a “sucker list” I had been contacted. I asked 
dental friends in other locations if they had been 
asked—and everyone had been! 

Hardly a week passes but someone comes in asking 
for a contribution, or I get a begging letter—and 
they come from all over the United States. 

In the fall many salesmen begin to flock to dental 
ofices taking subscriptions for magazines. These 
magazine subscription men will not take no for an 
answer. ‘They hang on and hang on, even though a 
dentist has his reception table piled high with popu- 
lar magazines. Some claim they are working their 
way through college writing subscriptions. My wife 
could hardly wait one noon when I went home for 
dinner to tell me what a wonderful bargain she had 
that morning in a subscription to a woman’s maga- 
zine. She said the salesman was such a nice young 
man. He, too, was trying to pay for his college edu- 
cation. My wife never got even one number of the 
magazine. Neither did any of her friends who sub- 
scribed. 

One evening after a hard day’s work I was so 
tired I could hardly stand. A man came in who was 
a fast worker, all high-pressure. He would not ac- 
cept my refusal to subscribe to a magazine he claimed 
to work for. He seemed to know the town very well, 
so well I supposed he lived there. When he saw I 
would not buy a subscription, he asked me when my 
subscription ran out for the weekly newspaper. The 
newspaper office was next door to my office, I told 


him. He said then he also took subscriptions to 
the newspaper and said if I subscribed for the paper 
through him, it would cost me just the same as it 
would through the newspaper office and he would 
make fifteen cents on my subscription. I subscribed 
through him, just to help him out a little bit. When 
my subscription ran out, my paper no longer came. 
I inquired of the editor about it. I told him the cir- 
cumstances and described the man. He said the man 
did not work for him, but had been a former resi- 
dent who was now living at the state capitol and was 
considered one of the high-pressure boys. I went to 
the man’s father who lived in town and told him if 
his son did not return my money, I would file charges 
against him for obtaining money under false pre- 
tenses. I got my money back. 

Just before Christmas a magazine salesman called 
on me. He was very insistent, finally saying that if I 
were patriotic, I would subscribe through him. 
When I asked what patriotism had to do with it, he 
said he was working under the auspices of the Amer- 
ican Legion and half of his commission on sales went 
to the Legion. I told him nothing was mentioned at 
the last Legion meeting to that effect. He packed up 
his kit and left at once. 


I get advertisements from dental supply compan- 
ies offering unusually low prices, they look good on 
paper. One company was selling engine drills at 
45 cents a dozen. A sample was enclosed. The drill 
looked good, but it would not cut cheese. 


I had always made it a rule never to buy from 
supply salesmen who sell directly from a suitcase. 
But one morning I needed modelling compound at 
once. I bought “out of a suitcase” three pounds for 
a dollar. It was absolutely useless. I threw the whole 
batch away. 

Another group that haunts dental offices are print- 
ing salesmen from small out-of-state companies. The 
salesmen will show some fine samples of professional 
stationery. The price is so low, they explain, that 
they have to have cash with order. When your sta- 
tionery arrives, it is terrible. No two sheets of paper 
are the same size and the quality is far below what 
you expected to get. As for the letterheads, it looks 
as though a child had set up the type. I got stuck 
for a full year’s supply. 

Recently I had a vacuum cleaner salesman on my 
hands. My office has cement floors on which I have 
congoleum rugs, but I do have some woolen throw 
rugs also. I sprinkled some pipe tobacco on a throw 
rug and asked him to use his demonstrator on it. 
He did so and not one bit of the tobacco was taken 
up! The machine had little or no suction power. It 
was just an attractive-looking efficient-looking fake. 


Let’s stop being fall guys! 
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I could no more be enthusiastic over seeing the 
sunrise than I could over watching Aunt Tillie un- 
ravel her tatting. But as usual my husband had got- 
ten up at daybreak. ‘How you can lie in bed until 
nine a.m. every morning is beyond me!” he said 
when he came home to dinner that night. “Time 
spent sleeping is time gone into eternity!” 

I merely shrugged and maneuvered the conversa- 
tion into safer channels. And when had he taken me 
to a movie? Not since “Gone with the Wind”! 

Harry must have possessed psychic powers I didn’t 
suspect, for the very next afternoon he called from 
the office and invited me to accompany His High- 
ness to a movie that night. 

I couldn't believe my ears. I accepted immediately 
—that night the dinner was excellent, Harry was in 
a jovial mood, and life was lovely. 

After I’d wiped the last cup I said, “Let’s go.” 

He dropped his paper immediately, put on his 
hat, and followed me to the front door. And that 
was when the phone rang. I went back reluctantly 
and picked up the receiver knowing intuitively that 
Pain was on the line. 

Sure enough it was some woman dying with the 
toothache who hated to disturb the doctor but her 
tooth had been hurting her for a week and she 
couldn't stand the pain any longer and wouldn’t he 
please see her right away? 

“Tell her I'll meet her at the office in fifteen min- 
utes,” Harry said when I relayed the message. 

“I knew it,” I groaned as I hung up. 

Harry grinned and took my arm. “Come on,” he 
said. “You can drop me by the office and go on to 
the movie. I'll walk over later.” He didn’t. 

I have never relished going up in a lonely office 
building at night. The sleepy janitor let me off on 
Harry’s floor, where light was pouring through the 


frosted glass panels. I pushed open the door and 
went in. 
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DATE WITH HARRY 


BY SUE TAYLOR COONS 


“Good lord!” I shrieked as I stumbled over the 
two bodies on the floor. 

The lecture I had prepared was momentarily for- 
gotten. I clung to the wall for support and stared 
stupidly. 

Harry came rushing out of his operating room 
with a bunch of huck towels and pitched a couple in 
my direction. “Here, get busy,” he ordered, “while 
I try to revive these people.” 

My knees knocked, my teeth chattered. ‘What's 
the matter with them?” I stammered, feeling green 
around the mouth. 

“They're out cold,” he said. “Can’t you see? The 
woman lost her lunch and fainted. Her husband fol- 
lowed suit.” 

“Both of them? But why—” 

“T extracted her tooth, and as they started to leave 
she passed out,” he explained, slapping wet towels 
on the faces of the flattened pair. “And then all of 
a sudden, for no apparent reason, this guy keels 
over. Don’t worry, they’re coming out of it now.” 

Eventually the floor was mopped, the couple re- 
vived, reeking of ammonia and looking as rosy as a 
bunch of rhubarb. We all went downstairs together 
and parted at the doorway. 

As Harry and I climbed into the car, I said: 
“Harry, you know something? I don’t feel well.” 

“Tf you faint on me I'll brain you,” he warned. 

I smiled weakly. He should. He’d had all he 
could stand for one night. Far be it from the little 
woman to add to his troubles. I settled back in the car 
reflecting on the tribulations of a dentist. I resolved 
then and there never, never to complain again, even 
to myself, and tomorrow I would get up with the 
dawn, insomnia or no insomnia, and breakfast with 
my husband. 

“Did you enjoy the movies?” he asked as we sped 
homeward. 

“Yes,” I said docilely. ‘““Very much.” 


i 
/ 
| 
‘ 


Ticonium i 
nium Scientists and E 
0 Dentistry’s mos 

a i 


Literature 


Write for Illustrated 


| 
reason 
even one acclaimed throughout te free world.¥% 
the 


U. S. Postage 


413 NORTH PEARL STREET Permit No. 1648 


ALBANY 1, NEW YORK 
Form 3547 Requested 


OR F PAYTON 

UNIVERSITY OF MICHIGAN 
SCHOOL OF DENTISTRY 
ANN ARBOR MICHIGAN 


IS A PUBLICATION OF 


TICONIUM DIVISION 


CONSOLIDATED METAL PRODUCTS CORP. 
SENCE 1897 
ALBANY 1, NEW YORK 


<& is sent to you with the compliments of your TICONIUM LABORATOR™ 


I. 
| 
| 
q 


